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Editorial 
ALCOHOLISM 


To many people, alcoholism seems something of a rarity and 
the alcoholic a harmless eccentric, the subject of good-humoured 
contempt and bad jokes. The many misconceptions involved here 
need correction: alcohol is not rare—though it is less frequent 
than in many European countries : the alcoholic can create damage 
and misery for those around him, to an extent equalled by few 
other illnesses: and contempt and ridicule are two of the most 
disastrous approaches to successful treatment or to prevention. 

It is true of course that diametrically opposite views on 
alcoholism are firmly held by a minority of people—that alcoholism 
is so terrible that the only hope is to avoid it completely and be 
strictly teetotal. Whilst we may respect these views, which are in 
some cases backed by religious authorities, we can scarcely hope 
that this solution is likely to be widely achieved—and the majority 
of the population will go on drinking alcohol occasionally and 
moderately and come to no harm from doing so. Indeed alcohol 
provides not only one of the minor pleasures of life, but is to some 
of definite benefit in social situations which provoke anxiety. 
Physicians—in the days before the National Health Service—found 
“a glass of wine with your meals” a valuable as well as a popular 
prescription; it is a moot point as to whether the replacement of 
this by tranquilisers is really progress, though they are, on the 
whole, cheaper. 

The crux of the question is of course that it is the combination 
of regular alcohol and certain types of personality which is 
dangerous : and unfortunately it is just these types who are likely 
to develop the habit : the inadequate personality who seeks refuge 
from his own anxieties in drinking, often alone: the recurrent 
depressive who palliates his gloom by a “stiff one” as a tonic: the 
involutional man or woman who is beginning to realise he or she 
will never achieve the hopes of youth: and others. All may start 
the habit insidiously and reach “the point of no return” without 
realising it, or without seeking help from friends or doctors—which 
is where the fear of ridicule or criticism is so important. Naturally 
therefore they present intractable problems when eventually they 
are recognised, for by then their powers of collaboration with 
treatment are sadly impaired by their ingrained attitude, or by 
cerebral deterioration; and yet their unhappiness and shame will 
lead to the most aggressive and irresponsible behaviour to their 
literally, long-suffering families. Domestic and financial crises are 
likely sequels. 

It is clear that psychological treatment must be the essential 
in helping such people: and as they present special problems, one 
might have expected special clinics to be widespread. In fact these 
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are relatively uncommon in this country, and on the whole, 
treatment is provided by the ordinary psychiatric services. Changes 
here are essential. 

From another angle, alcoholism is obviously a social problem, 
not only from its effects already described, but also from its 
influence on accidents, especially on the roads, and on productive 
efficiency of all kinds. Naturally therefore, various types of social 
legislation have been tried to prevent it. “Prohibition” in the 
United States was the best known, and this was a failure. Our own 
licensing laws seem to many to be archaic. Rationing schemes, e.g. 
in Scandinavia, have sometimes encouraged drinking rather than 
the reverse. Yet with this, we must reflect, soberly, on the observ- 
ation that alcoholism with us is less common than in the days of 
Hogarth and Dickens, and that during this time the cost of spirits 
has become prohibitive, the strength of beer weaker, and the 
drinking of port and sherry less of a social custom. Changes in cus- 
tom, therefore, may well be most important, but they are not 
likely to be successfully imposed by direct legislation. 

The subject is important enough for a special issue on it. We 
have therefore produced this, and are especially grateful to Dr 
Glatt and Dr Petrovic, whose articles allow us to compare the 
situation in another rapidly developing country with our own. 
Where Are Alcoholics Treated? 

What facilities are at present available in this country for the 
treatment of alcoholics? The short and shocking answer is “Far 
too few”. Readers may compare this to their shame with the devel- 
opment in Yugoslavia described in this issue. They will also be 
impressed by the points stressed in Dr. Glatts’ article. 

We must of course mention at once the successful and increas- 
ing organisation known as Alcoholics Anonymous. But although it is 
based on sound psychological principles—as will be seen—it is not 
a medically sponsored body and its existence scarcely absolves the 
medical and social services from their own great responsibilities in 
regard to this problem. 

The best insight into A.A.’s approach is perhaps given by their 
leaflet, published on page 59. 

Some time ago a list of medical services available was pub- 
lished by the Church of England Temperance Society (obtainable 
from 14 Gloucester Place, London, W.1.): in the foreword it is 
emphasised that “general hospitals should provide for the treat- 
ment of the disease of alcoholism as they provide for the treatment 
of other diseases. In practice, however, very few special facilities 
are available.” Yet few of our readers can doubt that it is special 
facilities which are so essential. The pamphlet then sets out a list 
of outpatient clinics where treatment could be obtained, either free 
or under the National Health Service. This list clearly was com- 
piled from a questionnaire, and included a few cases, a very few, 
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of individual doctors who had made special studies of alcoholism, 
but the typical comment was on the lines that any psychiatric 
patient could be referred by his doctor, and that alcoholics were 
not excluded. This is not of course to blame such hospitals who, 
as everyone knows, are busy enough. It does however underline 
the inadequacy of the services. 

The only National Health Service in-patient units noted as 
specialising in alcoholism were those of Warlingham Park Hospital, 
Croydon, and at the Crichton Royal Hospital, Dumfries, both of 
whom are likely to be busy enough with their own areas. Certain 
in-patient units are run privately by religious communities and 
some ten private psychiatric units provide full physical and psycho- 
logical treatment for the alcoholic. But inevitably fees are heavy 
and must debar many patients who have already overdrafts or 
unpaid bills at wine merchants. 

The experts themselves have no doubt that far more in-patient 
units are required. Elsewhere we publish some of the views gained 
by Dr. McKeith from the work at Warlingham Park. 

There are too, several special out-patient clinics, e.g. at 
Cambridge under the Health Service, and the Reginald Carter 
Foundation Clinic sponsored by the Church of England Temper- 
ance Society in London. To make the point by understatement, 
the facilities for treatment are thus rather less common than public 
houses. 

Improvements here will only come from increased public 
demand, which itself means a change in public opinion. It is to 
this end that the work of various bodies, such as Alcoholics Anony- 
mous, the British Council for Alcoholism, the Church of England 
Temperance Society and others, is directed. But here again they 
are few and far between: and in the long run the attitude to the 
alcoholic—which determines his recovery—depends on the attitude 
of each one of us who can help him professionally—general prac- 
titioners, psychiatrists, clergy, social workers and many others. 
What do we think of him? And that again, depends on what we 
have been taught; and that is, generally, negligible. Can we see 
that the next generation of workers, of whatever professions, is 
better equipped ? 


Alcohol and Road Accidents, One for the Pavement 

The deaths and disablements from road accidents are a 
national problem and, in many people’s view, a national scandal. 
No doubt the causes are many and varied but it seems clear that 
alcohol is a major factor in many. The report of the British 
Medical Association’s special committee (“Relation of Alcohol to 
Road Accidents,” 1960, 2s. 6d.) emphasises that 50 mg. of alcohol 
in 100 ml. of blood—which is produced on the average by less than 
14 pints of beer and just over a double whisky—is the highest that 
is compatible with safety. 
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The refusal of all drivers to take any alcohol at all would do 
something to diminish the toll of death and misery. Many cam- 
paigns have tried to bring this about, from propaganda against 
“one for the road” here, to a month’s imprisonment automatically 
for any driver who shows a certain percentage of alcohol, as in 
Sweden. 

There is, however, one factor which has been surprisingly less 
publicised—perhaps because to deal with it would obviously be 
even harder. This is the effect of alcohol on pedestrians. Now the 
British Medical Association’s Report states that “in a high pro- 
portion of accidents in which pedestrians have received fatal 
injuries, it has been found that the victim has taken alcohol”. 

Yet as the Observer (5.6.60) shows, pedestrians are the greatest 
sufferers in road accidents, their deaths being practically double 
those of drivers. Perhaps the campaign against alcoholic drivers 
has at last borne some fruit and we could turn our energies to the 
study of pedestrians. 


The Alcoholic and Society * 
By M. M. GLATT, M.D., D.P.M. 
St. Bernard’s Hospital, Southall, Middx. 


Despite the marked decrease of heavy drinking and of alcohol- 
ism in this country in the first half of this century, alcoholism still 
constitutes a social and medical problem of considerable magnitude. 
No field studies showing the number of alcoholics in this country 
are available. An estimate carried out a few years ago by the 
Alcoholism Sub-committee of the World Health Organisation— 
based on the percentage contribution of alcoholism to the deaths 
from liver cirrhosis—arrived at a figure of more than a quarter of 
a million.1 The number of alcoholics coming to the notice of 
General Practitioners is much smaller, as shown by a recent survey 
undertaken by D. Parr.? However, many alcoholics probably never 
find their way to doctors or they conceal their drinking problem, 
and doctors are not trained to recognise alcoholism in its early 
stages. The alcoholic fears that his doctor shares with the rest of 
the community an un-understanding, unsympathetic or even antag- 
onistic attitude towards his problem. He may also be afraid that 
the doctor may advise him to give up drinking without being able 
to show him a way of living without it. For these and other reasons 
the figure of 35,000 alcoholics found in General Practice cannot 
be taken as showing more than the most obvious cases, who are a 
fraction of the total.* As the alcoholic’s behaviour also closely affects 
the lives of his relatives, at least several hundred thousand indiv- 
iduals in this country are directly affected by this disorder. 


* Based on talks to the ‘‘Crime—A Challenge’? Society, Oxford dmesties in Feleuey 
ctober 9. 


1959, and to the Social Service Organisation, Cambridge University, 
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Cost to the Community 


The material cost to the community from alcoholism includes 
such matters as the support of the (unemployed or sick) alcoholic 
and his dependents, his maintenance in hospitals or prisons, the 
cost of accidents, the lessening of his industrial efficiency, etc. Most 
alcoholics are in the age groups from 35 to 50, i.e. at a time of life 
when they should be at the peak of their productivity. Whilst 
alcoholics also in this country are found in all social classes*, a great 
proportion are highly skilled, very able and highly intelligent 
people® who for several years before they finally lose their jobs have 
been unable to work at their previous speed and efficiency, and 
function as “Half Men” only.® Frequently the alcoholic’s conduct 
brings him into conflict with the law long before physical or mental 
deterioration sends him to hospital. The combination of impaired 
judgement, caution and performance with increased self confidence 
may render the alcoholic particularly prone to accidents. 

But much more important still than the economic loss is the 
vast amount of human misery and tragedy and the waste of 
human lives brought about by alcoholism. The alcoholic not only 
ruins his own life, but by his irresponsible and unpredictable be- 
haviour he may damage the mental health and emotional security 
of his wife and children.’ 

Therefore, the problem of alcoholism still deserves the close 
attention of the community. But it is largely ignored, except by a 
few private and religious agencies. Little attention is paid to it in 
the education of the young, of the general public and of the 
medical profession, and there exist hardly any specialised facilities 
under the National Health Service for its treatment though quite 
a few excellent private nursing homes care for a minority of 
alcoholics. 


Public and Professional Attitudes to the Alcoholic 


Because of the lack of objective, factual education concerning 
alcoholism there still exists a widespread ignorance on this subject 
among the general public. The alcoholic’s behaviour of course often 
confirms prevalent misconceptions. His conduct seems often de- 
signed to baffle and to upset those who want to help him, to 
arouse public disapproval and almost to invite punishment. Yet 
in many ways his attitude to society is a reaction to the attitude 
which society adopts towards him. Public attitudes on the subject 
of drinking are often contradictory. In the case of the young man 
heavy drinking is often encouraged as evidence of “masculinity”. 
Once, however, the individual has become an alcoholic,’ society 
rejects him and withdraws from him, thereby encouraging in him 
self pity and resentment and further drinking as his sole form of 
relief. Rightly or wrongly, the alcoholic usually feels that nobody 
understands him, that he is regarded by his family and the general 
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public as a moral weakling, by the Law as a criminal, by the 
Churches as a sinner; that doctors do not consider his difficulties 
as a medical problem but as a moral one; that psychiatrists tend 
to sidestep his complaints about his drinking difficulties, which 
are uppermost in his mind, in order to concentrate on deep seated 
personality defects which at the moment do not bother him. He 
feels that public and professional attitudes are all too often based 
on indifference, ignorance and prejudice, and often it is only after 
joining Alcoholics Anonymous that he feels understood and ac- 
cepted. As long as the alcoholic has got no confidence in his 
therapist there is little hope for “rapport” and success in treatment. 
Vice versa it seems that a good rapport between the therapist and 
the alcoholic may be the common basis for the success of quite 
different methods of treatment of alcoholism. 


The “Alcoholic Personality” 


When talking of “the alcoholic” one has of course to re- 
member that there are many types of personality among those who 
later become alcoholics. It is only after many years of excessive 
drinking that a picture emerges giving the appearance of a fairly 
uniform “alcoholic personality”. Many features of this “alcoholic 
personality” seem to arise from the alcoholic’s reactions to social 
censure and pressure; from his compelling need to have alcohol 
at any price and in the face of (what he suspects to be) a not 
understanding and hostile world. He compensates for his feelings 
of guilt, remorse and inadequacy by adopting a grandiose, bom- 
bastic and sometimes aggressive attitude. He reacts to his difficulties 
and glaring incongruities in his conduct by outright denial or by 
producing no end of rationalisations. He becomes resentful about 
imagined or real slights. He forestalls his feared exclusion from 
his social circle and dismissal from his post by dropping his friends 
and quitting his job. He projects his own deficiences on to his wife 
and his boss. 


Whilst alcoholism may be symptomatic of many forms of 
personality maladjustment, in many cases the future alcoholic may 
have taken to drinking in order to become a member of a group 
and as a passport to popularity, but progressively his drinking has 
estranged and isolated him more and more from society. As de- 
scribed by Bacon® the alcoholic in the making begins to drink more 
than the ordinary drinker, to drink more frequently and more 
quickly, at inappropriate places and times, with less and less regard 
for customs and rules. To begin with, he still tries to maintain his 
self-esteem and self-respect and his foothold in his own stratum of 
society by endeavouring to produce good reasons for his excessive 
drinking. Later however he finds it impossible to live within his 
own social circle and he attempts to escape by drinking with people 
from a lower social class, or by trying his luck in a different 
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locality. Relatives and friends who urge the alcoholic to keep his 
drinking down to socially accepted levels or who reproach him for 
his behaviour, have in his eyes, become a hostile world trying to 
force him into a way of living which he knows is impossible for 
him. Thus he feels justified in employing all kinds of tricks, sub- 
terfuges and even lies to enable him to go on living in a hostile 
world. Progressively however all his rationalisations fail to stand 
up to reality; his lowered social standard and geographic escape 
fail to bring him any lasting relief; and quite a few alcoholics 
actually attempt suicide as the ultimate way out of their dilemma. 

Many alcoholics come in conflict with the law during their 
long drinking career but very few commit serious criminal acts. 
The great majority who act a-socially or anti-socially do so only 
after many years of uncontrolled drinking.” In most cases, therefore, 
behaviour resembling that of a “psychopath” or of a “criminal” 
is the outcome of excessive drinking but has not been responsible 
for it in the first place. Moreover, many of the apparently “typical” 
character traits of “the alcoholic” are reversible, as shown by the 
examples of a great many who have recovered. More often than 
not, the alcoholic’s wife, though driven to despair by her husband’s 
behaviour, stresses his Jekyll and Hyde nature (and the fact that 
he is quite a different person when not drinking) and expresses the 
wish that he would once again become the man she had married. 

Several figures recently obtained at the Alcoholic Unit at 
Warlingham Park Hospital’ may perhaps be quoted to illustrate 
some of the points mentioned above. Among male alcoholics two 
thirds were in the age groups 31 to 50 years. On the average they 
had first shown signs of excessive drinking in their mid-twenties 
and had begun to lose time off work in their early thirties. Half 
of them had actually lost their jobs through drinking. About 
half of them belonged to Occupational Groups I and II and were 
of “Superior” or “Very Superior” intelligence. About half of those 
who had been married were now separated or divorced and in the 
rest, the marriage was often on the verge of breaking up. One 
fifth had been in prison at some time or other. A-social and anti- 
social acts occurred in the average at the age of 34 years, i.e. not 
until about 10 years of excessive drinking had gone by, and the 
great majority never got into serious conflict with the law despite 
their heavy drinking with its release of aggressive tendencies. Four 
fifths of the men had in the past attempted to get control over 
their drinking by “going on the wagon” (temporary periods of 
abstinence); two thirds had thought of solving their difficulties by 
“geographical escape”; more than one fifth had actually attempted 
suicide. Many had been in several other hospitals before admission 
to Warlingham Park. 

Thus the general position at present is that society encourages 
youth to take alcoholic drink, without providing much objective 
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education as to the risks involved and the early danger signals and 
without showing much understanding or offering help to those who 
have fallen victims to alcoholism. The Ministry of Education 
Pamphlet on “Health Education”® contains one page dealing with 
the subject of drinking, requesting teachers to encourage and 
uphold “ . . . ideals of temperance, self control and tolerance”. 
The public ridicules and rejects the alcoholic, and the alcoholic 
himself and his family conceal his affliction for fear of the stigma. 
Likewise his workmates in the factory and his colleagues in the 
office “hide” the alcoholic in their midst for fear of provoking his 
dismissal, All this militates against early diagnosis and treatment, 
the more so as few doctors seem emotionally to accept the alcoholic 
as a sick person. Factors such as these may explain why alcoholics in 
this country are very often diagnosed in their late stages and in 
such a sorry state that they require in-patient treatment; whereas 
in the view of the W.H.O. Alcoholism Sub-committee’® the great 
majority should respond to out-patient treatment. 


Treatment 

As there are practically no specialised treatment facilities, 
alcoholics who require in-patient treatment are usually sent to the 
nearest mental hospital. After being sobered up they feel out of 
place there or complain bitterly of the absence of specialised treat- 
ment and often take their discharge prematurely. Thus the hospital 
staff are led to regard the alcoholic as a very unreliable and 
unco-operative patient. Several experienced Physician Superinten- 
dents have stressed in recent years that the ordinary mental 
hospital is not a suitable place for the alcoholic’ ** and that 
alcoholics “ . . . are best investigated and treated by doctors with 
special experience”.’* Nor has the alcoholic been found to fit into 
an ordinary Day Hospital** or into a rehabilitation centre for 
pyschopathic and difficult neurotic patients.’*> For these reasons 
the need for setting up specialised units or clinics has been stressed 
by several authorities’ 12, 1* and in a special unit for alcoholics set 
up in recent years at Warlingham Park Hospital—where the 
alcoholic finds himself amongst other alcoholics patients and where 
he sees that therapy is concerned primarily (though by no means 
exclusively) with his drinking problem, he has proved to be a very 
co-operative patient and a valuable asset to the therapeutic com- 
munity.*1° 


The Need for a Programme of Education and Rehabilitation 
There is therefore a clear need for the community to accept 
its responsibility towards the alcoholic and to abandon its present 
laissez-faire attitude. As pointed out by Hargreaves,’’ health edu- 
cation about alcoholism will change public attitudes. If alcoholism 
is regarded as treatable, constructive attitudes towards it will be 
fostered, and this changed attitude will also profoundly influence 
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the alcoholic’s own reaction to his disability and encourage him to 
seek advice at a much earlier stage. There is an urgent need for 
education on alcoholism among all other professional groups who 
may be the first to be approached for help by the alcoholic or his 
family, such as clergy, social workers, probation officers, nurses, etc. 





as well as among family doctors and pyschiatrists. There is also a 
clear necessity for setting up several—perhaps regional—specialised 
out-patient and in-patient facilities—units providing a compre- 
hensive therapeutic programme carried out by a team of experienced 
and interested workers and making use of all modern psycho- f 
logical and physical methods. Such units can at the same time serve . 
as centres of research, teaching and education. They could and . 
should work in close co-operation with the local groups of Alco- 
holics Anonymous, for the latter’s success has made many more s 
people regard the alcoholic as a sick man in need of physical. d 
mental and spiritual assistance. 4 
Summary al 
Society’s attitude contributes a great deal to the symptom- S} 
atology of, and the disability produced by alcoholism. Imagined e 
or real social censure and pressure provoke the erection of defence 
mechanisms and reactions which in turn become motivations for 
further excessive drinking and perpetuate a vicious circle. Treating , 


the alcoholic as an outcast merely drives him even more to alcohol 
as his only relief. It is the responsibility of the community to bridge 
the gap between itself and the alcoholic, a gap created by the 
alcoholic’s drinking behaviour but widened the more the world . 
misunderstands, rejects and maltreats him. The gap can be closed, 
from both sides, first by educating the large non-alcoholic majority 
to better understanding of the real problem; and second, by helping 
the alcoholic to find his way back to society through specialised 
treatment and rehabilitation. The cost of such a preventive, edu- 
cational and therapeutic programme would be small compared 
to the loss—heavy though often hidden and ignored—in human 
health, happiness and efficiency following in the wake of alcoholism. 
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The Recent Progress Made in Yugoslavia in 









the Treatment and Prevention of Alcoholism 


By DUSAN PETROVIC, M.D. 
(Neuropsychiatrist, “Misovic” Hospital, Belgrade) 


The social problem of alcoholism increased in our country 
after the Second World War, as a result of the changes in social 
circumstances and customs and in economic standards after the 
War, in which so many people had been killed and so much 
property destroyed. On the other hand, our country has been 
known for a long time as an agricultural country with a very well 
developed viniculture and many orchards and with only a smail 
demand from industry for their products. Therefore alcohol has 
always been very cheap and easy to buy, mostly in the form of 
spirit. The number of producers of alcohol is enormous and the 
exact amount of alcohol produced is only known approximately. 


Although statistics about the extent of alcoholism are not 
adequate, it is considered that very severe alcoholics may number 
about 50,000 and the total may be about 200,000; the latter figure 
is about 1.1% of the total population of 18 millions, and more 
significant still, the greater number of these are in the most pro- 
ductive period of their lives. 


The extent of alcoholism varies in different parts of the 
country and is dependent upon local economical and cultural 
conditions, customs and so on. The largest number of alcoholics are 
in those parts where there are vineyards and orchards; but 
significant numbers are also found in the larger towns whose pop- 
ulations have been increased by the influx of population from the 
villages. Difficulties in adapting to new living conditions and the 
ease with which spirits can be obtained have increased alcoholism. 


In such conditions, 8 years ago the Yugoslav Red Cross 
(Y.R.C.) began a great campaign and gathered many institutions 
and professional organisations into the struggle against alcoholism ; 
and it has also gradually aroused public opinion in the matter. In 
co-operation with medical experts (preponderantly psychiatrists), 
sociologists, teachers, economists, lawyers and other social organi- 
sations, the Y.R.C. has begun to spread the concept that alcoholism 
is a disease and a medico-social problem, and that the alcoholic is 
a sick person who is in need of help. This concept is gradually 
gaining more widespread recognition, and the campaign has moved 
on to the prevention of alcoholism, to medical enlightenment and 
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also to methods of treatment. This broad approach to the problem 
thus includes : propaganda work with adults and the young, such as 
teaching children the harmful effects of spirits; treatment of in- 
dividual alcoholics and socio-medical work for their families; 
orientation of the national food industry towards other uses of 
fruit and grapes, expanding the production of fruit juices; and the 
study of legal aspects of alcoholism, including proposals for new 
legislation. 


During the past two years the National Health Service has 
taken part in solving the problem of alcoholism. Alcoholic guidance 
clinics and dispensaries for the treatment of alcoholics, which were 
founded by the Y.R.C., have begun to expand into all parts of the 
country. In the middle of 1958 there were 10 such clinics in 
Serbia, 3 in Croatia, 2 in Bosnia, 1 in Macedonia and 1 in Slovenia. 


The Most Frequent Form of Alcoholism. 
The definition of W.H.O. Alcoholism Sub-Committee is this : 


“Alcoholics are those excessive drinkers whose dependence 
upon alcohol has attained such a degree, that it shows in a 
noticeable mental disturbance or an interference with their 
bodily and mental health, their inter-personal relations, and 
their smooth social and economic functioning; or who show the 
prodromal signs of such developments. They therefore require 
treatment.” 


This is used as the basic approach in the diagnosis, treatment 
and prevention of alcoholism in our country. The largest number 
of alcoholics are those regular drinkers, who are not noticeable 
until they develop into ‘chronic alcoholics’, as they are called by 
the above Sub-Committee. The number of so-called ‘symptomatic 
alcoholics’ and the number of psychoses due to alcoholism are 
relatively high: for example, in the Neuropsychiatric University 
Clinic in Belgrade there are more than 100 cases of delirium 
tremens per year. 


The development of definite physical and mental compli- 
cations, of alcoholism depends not only on its duration but also on 
the part of the country, for this produces different spirits and 
different drinking habits. Thus, in Slovenia the consumption of 
wine is considerable, but of brandy less than 1%, and the number 
of alcoholics is limited; in Dalmatia, where it is the custom to 
drink 4 wine with % water, alcoholism is practically unknown; 
while in Bosnia brandy forms about 100% of the spirits consumed 
and the number of alcoholics is relatively the highest. 
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All the types of alcoholism are found in both sexes, but the 
psychoses occur more often in male alcoholics. In the Dispensary 
for the Treatment of Alcoholism in Belgrade, the proportion 
between males and females is 100-7 but the real ratio is less. 
Alcoholism occurs in children in those parts of the country where 
there are vineyards. The harmful effect of the parents’ alcoholism 
on the children is a topic which comprises a part of the preventive 
and popular literature in this field. 


Place of Treatment 


The limited number of hospital beds for mental patients and 
also the small number of experts has led to the necessity of out- 
patient treatment. Seven to eight years ago the first out-patient 
clinics began to appear, independently of each other and without 
a united plan, for the prevention and treatment of alcoholism. 
The forerunner of this work was the Y.R.C. committee in co-op- 
eration with a small number of medical experts. In the beginning 
this service was voluntary, one day a week, but later it increased 
to five days a week. 


In the autumn of 1956 when the 4th Professional Meeting of 
the Yugoslav Neuropsychiatrists took place, a significant number 
of papers about the successful treatment of alcoholics were pub- 
lished. These showed that 2,000 cases were treated as out-patients 
in clinics in Zagreb; about 1,500 in Belgrade; about 1,000 cases in 
Ljubljana; and 500 at Novi Sad. On the shoulders of the Central 
Committee of Y.R.C. has fallen the responsibility of uniting and 
accelerating all work in this field. It has held a number of seminars 
for physicians and case workers and for its members who are 
actively engaged in such service. 


Most of the early and uncomplicated cases of alcoholism can 
be treated at out-patient clinics. All our alcoholics have from the 
beginning been treated on a voluntary basis, and this has helped 
them to take a more active part in the treatment. Their families 
and their enviroment is always included in it, and at the same 
time attention is given to the preventive and educative aspects of 
the problem. 


Those alcoholics who come from an enviroment in which 
everyone drinks, are very difficult to treat and a change of en- 
vironment is often the best solution. A change of profession is also 
very often necessary for patients suffering from ‘professional 
alcoholism’. Out-patients certainly need to be followed up for a 
few years until the cure has been definitely consolidated. 


53 

















| 














In-patient treatment involves a preliminary isolation of the 
alcoholic from spirits, and therefore physical rehabilitation is 
much quicker. It is also easier to investigate each case more fully, 
which is sometimes very difficult with out-patients. Psychopaths or 
those with intellectual or moral deterioration need in-patient 
treatment from the start, and so do patients who have a history of 
pre-psychotic or psychotic symptoms. On the other hand, the 
interruption of their everyday lives and separation from family 
contacts does not help in-patients and needs combating with the 
most hardy psychotherapy and social therapy. 

The treatment of an alcoholic requires a close collaboration 
between many different professional workers and organisations. 
The psychiatrist, the internist, the social worker, the psychologist, 
recovered alcoholics, and the patient’s family all have their part to 
play in it. Only through such teamwork can he improve and go 
through a successful process of treatment and rehabilitation. It is 
essential that the alcoholic is emotionally accepted, without any 
moralistic and condemning attitude. 


Phases of Treatment and Results 


Treatment can be divided into three phases: psychotherapy, 
physical treatment and social therapy. 

Treatment must begin psychologically with the desire to 
co-operate; at the same time there must be a withdrawal oi 
alcohol detoxication and physical upbuilding. Administration of 
fluids is necessary, often parenterally, with glucose and vitamins 
(particularly of the B group) and a full diet supplemented by 
vitamins, albumins and sometimes tranquillising drugs (such as 
mepholamete, bromival, largactil, reserpin). On completion of de- 
toxication, which will require seven days, other physical treatments 
are commenced, Meanwhile the patient is going through a clinical 
laboratory investigation, and at the same time begins psycho- 
therapy, often the most important phase of the treatment. 

Psychotherapy has to continue for 3 to 6 months and may be 
divided into individual psychotherapy (I.P.) and Group therapy 
(G.T.). Short-term psychotherapy, consists of about 10-12 inter- 
views, once a week with the same therapist. It has a supportive use 
but also is sufficiently explorative to ‘compensate’ the patients in 
a short time. Long term I.P. very often develops a transference 
neurosis, and this prolongs the treatment very much. 

Although alcoholics in out-patient clinics are preponderantly 
temporary patients, it is legitimate to give interpretations, advice 
and re-assurance if it is required: their understanding may be 
gained. Criteria for individual psychotherapy are delicate and 
depend upon the patient’s ability to change, their age, the nature 
of the conflicts which have provoked the vicious circle of alco- 
holism, and their environment which must allow them to live 
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without alcohol. Those with a character disturbance in their per- 
sonality, (dating from childhood), psychopaths, rigid and strongly 
resistent patients, and also psychotics are unsuitable. The develop- 
ment of a positive relationship is the most important condition for 
successful I.P. 

Group psychotherapy provides for a larger number of 
alcoholics, and at the same time needs only one therapist. The 
groups consist of about 10 to 15 members and the role of the 
therapist is very active, and interpretative, that is, a therapist- 
centred group therapy. Holding a session once a week for six to 
eight weeks is generally sufficient to help the patients reach some 
adjustment to work, family and society. Work with their relatives 
is naturally the social worker’s task and is a separate form of group 
therapy. 

The third phase of treatment usually begins when psycho- 
therapy has finished and this is the social therapy (S.T.), which 
means the phase of social rehabilitation in the environment. The 
experiences of the well-known Alcoholics Anonymous, are most 
useful here. 

Social therapy is not a substitute for psychotherapy, but it is 
complementary to it. Up to now psychotherapy is an experience 
of the consulting room, but S.T. contains an experience of everyday 
life, in which the active role is played by the social worker, whose 
help to the psychotherapist is enormous. The number of relapses 
is less, and more and more new alcoholics are encouraged by the 
help of recovered alcoholics to start treatment themselves. 

Physical treatment consists of a more or less widespread use 
of drugs: disulfiram, seldom apomorphine, emetine and placeboes. 
Disulfiram is the best known drug and causes practically no un- 
pleasant symptoms. If the clinical and laboratory investigations 
show no contra-indications (such as epilepsy, serious kidney or heart 
damage, peptic ulcer, or tuberculosis) the patient is instructed to 
take a daily dose of 1 grain in the first week, 0.5 gr. per day the 
following two weeks and later 0.25 gr. daily for a longer term 
(2 to 6 months). Sometimes a group of alcoholics may see a patient 
undergoing a disulfiram-alcohol test and the therapist then gives 
an explanation as to the risk of taking alcohol drinks after 
disulfiram. 

When contra-indications are present, placeboes in the form 
of meprobemat, bromival or aspirin tablets have been used, and 
very often give the same “security” to the patients as disulfiram. 


The Follow-up Service 


The most significant point in the recent treatment of alcoholics 
is the social support service in each out-patient clinic, which consists 
of social workers and medical students, keeping regularly in touch 
with the patients outside the clinic. 
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Usually the same social worker visits the same patient at home 
and at work and there develops a valuable therapeutic relationship. 
Also, patients who miss appointments can be followed up: in the 
last two years since this service was established, those dropping the 
treatment is less than half the previous ratio (now about 10%). 

The most recent figures show that successful results are 
achieved in 50% of those treated as out-patients and 60% of 
in-patients. These ratios are very similar to those of other countries. 


Other Factors in the Struggle Against Alcoholism 

The Yugoslav Red Cross continues to be very active in getting 
the National Health Service interested in the problem of alcoholism 
and also in educating public opinion. It organises seminars and 
publishes professional and popular papers and is clearly to-day 
a significant factor in the treatment and prevention of alcoholism. 

The Society for Struggling against Alcoholism has a very large 
network of branches throughout the country. It has a rational 
policy, which does not resemble the old teetotal organisations, and 
plays a significant part in the prevention of alcoholism. It has 
great influence in Yugoslavia’s trade unions in youth organisations, 
in schools and in factories. 

In the Yugoslav National Army a programme of health 
education has been introduced (in recent years) with a wide pro- 
gramme on alcoholism and mental health. This means of 
propaganda has been most useful in that it has helped a number 
of young men to change their opinion about the use of alcohol. 


Future Aims 


The widespread development of the network of Alcoholic 
Guidance Clinics (O.P. clinics) would improve treatment very 
much. Also the creation of institutions for mental hygiene would 
help greatly in the prevention of alcoholism. Increased social work 
would also diminish the present dangers of the environment to 
patients’ mental health. A re-orientation of the economy of the 
appropriate industries would reduce the production of alcoholic 
drinks and increase the production of non-alcoholic products. 


Conclusion 


The problem of alcoholism is recognised in Yugoslavia as a 
socio-medical problem and the initiative of Y.R.C. has led to 
great activity to overcome it. Alcoholics are regarded as sick 
persons who need multiple help. 

Treatment involves the co-operation of a team of workers, 
and is based on a combination of psychotherapy, physical therapy, 
and social therapy. Out-patient treatment is preferred because of 
its possibilities. The significant factors in the treatment are the 
patient’s own endeavours and the active co-operation of his family 
and neighbours. 
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There is a widespread network of propaganda and education 
which spreads throughout many institutions and social organis- 
ations. Besides this, the successful treatment of an alcoholic is 
perhaps the best form of education. Therefore, we should continue 
to make further efforts to help the alcoholic to recover and to build 
up a happier life for his family and in so doing, help society to 
solve this socio-medical problem. 


PRINCIPLES OF CLINICAL POLICY IN THE SETTING UP 
OF IN-PATIENT UNITS FOR THE TREATMENT OF 
ALCOHOLISM 
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y We are very grateful to Dr. S. A. MacKeith for his permission to quote 
“i some of the 36 principles which he has formulated as a result of the 
| experience of the Unit at Warlingham Park Hospital. The full document 
P has had a wide circulation amongst doctors, but copies are still obtainable 
al from him at the Unit. d. 

. _l. There is an urgent need to provide, for alcoholic addicts, 
oc informed, humane and effective treatment. 

2. The present widespread practice of the haphazard admission 
th of individual alcoholics to ordinary mental hospital wards usually 
O- affords the patient at best an opportunity to shelter for a while 
of and to sober up. Kindly first-aid is not followed up by any effective 
er attempt to treat radically the basic addiction. It is almost true to 

say that the alcoholic is rendered fit to resume his compulsive 
drinking. 
lic * * ¥ 
Ty 
ld 6. Any complete plan for the medical handling of alcoholic 
rk addiction must necessarily include arrangements for the basic in- 
to struction of medical students, the post-graduate teaching of general 
he practitioners and the provision, in very large centres of population, 
slic of specialised out-patient sessions for alcoholics. 

7. For various reasons, it seems best to concentrate here on one 

major topic—viz., the most speedy, the soundest and the most 
sa economical way of providing, in England and Wales and Northern 
to Ireland, adequate facilities for the effective in-patient treatment ol 
ick such alcoholic addicts as need treatment of that particular sort. 
ers. * * * 

a 11. We suggest that the Ministry of Health will need to ensure 
ad that such in-patient alcoholic units as can be established in the 
nily immediate future, should, as regards their location, be equitably 


distributed over the country as a whole. 
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They should not, for example, be clustered mainly in the 
South of England. Their setting-up should not depend only on the 
chance presence in the particular district of a single doctor or 
committee member especially interested in the subject—though we 
must admit that, without real interest and enthusiasm on the part 
of someone, no alcoholic unit can effectively be run. 


12. We suggest that in the earlier stages at least, some in-patient 
alcoholic units will need to take suitable patients from two or even 
more hospital Regions. 


* * * 


15. We also know that alcoholic addicts are being treated, one or 
two at a time, in the ordinary wards of many N.H.S. mental 
hospitals—and indeed, of some general hospitals. 


There are, however, very great advantages in having special- 
ised units for such patients. 


16. We readily admit that, so far, there is no proven or generally 
agreed psychopathology or organic pathology for alcoholic addic- 
tion, and that even among psychiatrists there exist some differences 
of opinion about the best methods of treatment and after-treatment. 


17. We suggest, moreover, that the duration of trial and consider- 
able success of the methods employed by Glatt and others at 


Warlingham Park and other hospitals, give these methods a strong 
claim to be considered the best for any new N.H.S. in-patient 
alcoholic unit, to start with. 


18. We suggest that it would be extremely useful to the National 
Health Service at this jucture, if one or more consultants, widely 
experienced in the field of alcoholism, could be officially instructed 
to devote one or two sessions per week to “pastoral” and advisory 
duties in connection with the problem of alcoholism. 


* * * 


20. We want to record our strong conviction of the great advan- 
tages of such a unit being part of, or directly attached to, a 
psychiatric hospital. 


* * * 


24. The problem, however, is not merely a quantitative one of 
medical and nursing man-hours. The doctors and nurses chosen 
for this work have to be intelligent, keen above the average, highly 
adaptable and capable of sympathy without undue liability to 
emotional “involvement”. 
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28. The alcoholic in-patient unit will need to keep its own waiting 
list; and its work will be found to involve a surprisingly large 
amount of telephoning and corespondence. 


Its liaison with the neighbouring branches of A.A. will have 
to be close; and transport facilities will be needed to get members 
of the group, while they are still in-patients, to local A.A. meetings. 


* * * 
36. These clinico-administrative notes are based mainly on the 


experience gained at Warlingham Park Hospital over the last seven 


years; but the responsibility for them, in their present form, is . 
solely mine. 


31st August, 1959. STEPHEN MacKeirtn. 


WHAT IS A.A.? (ALCOHOLICS ANONYMOUS) 


We are indebted to A.A. for permission to reprint this leaflet 
giving the essential facts for enquirers. 


Who Are They? 


Just as their name implies, they are men and women who 
have lost their ability to control their drinking. They: are 
“Out of Control” drinkers. 


Why Anonymous? 
Because the public to a large degree is yet uneducated regard- 


ing the alcoholic illness. 


Is A.A. A Church Sponsored Affair? 
No. A.A. was originated by alcoholics for alcoholics only. 
Our members belong to many churches—and to none. 
How Much Does It Cost? 
Nothing. 
What Is It You Sell? 
Nothing. 
Is It A Cure? 
No. There is no such thing. 


Are Not Alcoholics Down And Outers? 
It wouldn’t do to ask that question in an A.A. Group. Alcohol- 
ism being a disease, it affects all classes alike. A.A.’s membership 
is a cross-section of our population. Unchecked alcoholism 
will eventually make wasters of its victims—that is the End 
of the Road. Membership reflects awareness of that END and 
a strong desire to avoid it. A.A. contains within its member- 
ship people from every station of life. 
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Is A.A. A Club? 


No. It is a strictly informal society, no officers, no dues, no 

bye-laws and no cost whatsoever. It is a fellowship tied to- 

gether by the strongest bonds—its members are all alcoholics. 
What Then, Is A.A.? 


It is Group arrest and recovery from the alcoholic malady 
brought about by a formula for living. It has a definite 
spiritual aspect. Its effectiveness may be judged by its pheno- 
menal growth—founded in 1935—it now numbers over 100,000 
men and women in the U.S. and many thousands in 42 other 
countries. This is considered by medicine as nothing less than 
a miracle. 
Who Is Eligible? 


Alcoholics only. 

How Can I Be Certain I Am An Alcoholic? 
Write to A.A.—a meeting will be arranged and A.A. fully 
explained, however YOU must make the decision. 


Will My Request For Information Be Treated Confidentially? 
Absolutely and entirely, we are anonymous. 


Are There Other Requirements? 
Only honesty. 

I Have A Relative Who Needs A.A., Will You Contact Him For 
Me? 
No. Unless we are assured you have his explicit consent. 


Do You Believe In Prohibition? 


As a group we have no opinion on this subject. We are not 
reformers or professional Do-Gooders. We will try to extend a 
helping hand when honestly requested for help by a genuine 
alcoholic. 

Would Attention Be Directed At Me If I Attend A Meeting? 
No. 


Can I Bring My Wife To A Meeting? 
Family members are invited to “open” meetings held at regular 
intervals. 

How Can I Contact A.A.? 

Address : Alcoholics Anonymous, BM /AL/London, W.C.1. 

















Corporal Punishment 


The following is, verbatim, the memorandum presented by the 
N.A.M.H. working party to the Home Office Advisory Council on the 
Treatment of Offenders. It deals, of course, only with corporal punishment 
administered officially to juvenile delinquents, and not with the subject of 
corporal punishment as a whole.—Ed. 


The National Association for Mental Health wishes to submit 
evidence which has been prepared by a small working-party com- 
posed of experts knowledgeable in child guidance, which included 
child psychiatrists, P.S.W.s and juvenile court magistrates. They 
had been chosen because it was decided to limit the evidence to 
juvenile offenders who prior to 1948 might have been liable to 
corporal punishment, and would be so again were it re-introduced. 
Members of the working party are in a position to study these 
young people and have experience of helping children who show 
disturbed behaviour which may or may not result in committing 
offences, as also of the effect on them of different forms of punish- 
ment and treatment. 


A popular demand for corporal punishment in the treatment 
of delinquents, might lead to its introduction for young offenders 
coming before the juvenile court. This for reasons set out below, 
the working party would regard as disastrous. Its unanimous 
recommendation is definitely against its use for any type of offence 
or offender coming before the juvenile court. 


Discipline 

In the bringing up of children discipline plays an essential 
part and nothing said here should be taken to undermine the 
importance of discipline at home and at school. If parents and 


teachers were sufficiently supported in this, there might be fewer 
delinquents. 


Discipline depends on satisfactory relationships and it is well 
known that children, as others, will readily obey a respected 
authority and follow the lead of those for whom they have 
affection. Most delinquents suffer from disturbed social relationships 
and corporal punishment is not likely to help them to establish a 
better footing. Physical violence is the wrong introduction to 
restraining or treatment, which depend on a good relationship 
for success. The working party’s experience in Approved Schools 
and Remand Homes was that the better the relationship with 
staff, the less need there was for corporal punishment and masters 
were generally against it. In the Approved School for Girls— 
Duncroft—which is administered by the N.A.M.H., corporal 
punishment has never been used, and the staff are satisfied not to 
have this sanction, although they are dealing with most difficult 
delinquent girls. 
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Judicial corporal punishment cannot be justified by comparison 
with that given at home or in school. The situation is basically 
different because of the relationship between parent or teacher and 
child, and the possibility for the child of later re-instatement in a 
position of being restored to favour. The Law’s delays, administra- 
tion of the corporal punishment by an official who may not be seen 
again, and failure to provide subsequent constructive help are again 
in contrast to the more immediate and understood punishment at 
home or school, and its recognised place in the social setting. 


Juvenile courts usually take great pains to prevent a child 
from believing that he is up against an uncaring world. Corporal 
punishment would reinforce this belief and weaken the chance of 
the courts conveying feelings and ideas to the offender which 
would lead to reform. 


The Effect of Judicial Corporal Punishment on Juveniles 


There is a great variety in the types of offenders, as of offences, 
and the effect of any punishment or treatment depends on the 
personality of the offender, and not on the offence. This is a 
clinical concept, and cannot be defined in legal terms, nor would 
it be desirable to ask for medical decisions as to which persons 
should be excluded from such punishment. It is our submission 


that corporal punishment should never be ordered by a juvenile 
court. 


It is the experience of child psychiatrists that children react 
to corporal punishment either by aggression and wishing to hit 
back, or by submission and a desire for punishment. If either 
attitude is adopted it is equally harmful for the child’s future 
development. Damage is done to the child who is unstable, per- 
secuted or defiant and these are the children who are most likely 
to qualify for corporal punishment. It may lead to a temporary 
cessation of the offending behaviour, only to cause a later out-burst. 
The more immature the personality the more help is needed and 
this is unlikely to be initiated by corporal punishment. 


No judge or magistrate is qualified to assess the effect of 
corporal punishment ordered by the court on a young person. Lack 
of subsequent offence does not prove a cure, and harmful effects 
may show indirectly and long after the immediate disturbance is 
over. Such experience may seriously affect the development of a 
young person and our evidence was against any court having the 
power to take this risk. 


Most juvenile delinquents have already experienced much 
unofficial corporal punishment. In a series of girls aged 14-16, it 
was found that 95 per cent had been chastised, at home or at 
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school, or at both, yet all had come before the court. It could be 
expected that this figure would be as high, or even higher, for 
boys who are more liable to be given a beating. The disturbed 
and impulsive do not think before they act nor count the con- 


sequences. A caning is not what is required but prolonged training 
or treatment. 


Alternatives to Corporal Punishment 


Many magistrates feel frustration in juvenile court work 
because of the few sanctions open to them and these are soon 
exhausted. The answer is to increase qualified staff in Approved 
Schools and Remand Homes to provide more Probation Officers 
and Psychiatric Social Workers, and better diagnoses. An extended 
use of psychiatric help should be made for this and for treatment 
as required. Psychiatrists working in Approved Schools and Remand 
Homes in addition to treating individual cases, could help to 
provide a supportive atmosphere in which the staff can do their 
best work. Child Guidance Clinics could well further co-operate 
in these services and an example can be quoted from Dr. Clouston’s 
study published in the British Journal of Delinquency, vol. III, 
No. 4, April 1953. In a series of 200 juvenile court cases seen by 
him as a psychiatrist at a Child Guidance Clinic, he found that 
where his recommendations had been carried out, only one delin- 
quent in 6 committed another offence, whereas of the others, one 
in three offended again. These clinics also have an important part 
to play in prevention. They work with the family and should 
help to strengthen parental responsibility. 


For repeated offenders or those committing serious offences, 
some form of prolonged detention may be necessary to allow 
training and treatment a chance, and to protect the public. If 
they are of school age, juvenile delinquents under detention should 
have skilled teaching in a therapeutic atmosphere. Every support 
should be given to the staff, who should be well qualified and 
adequate in number. There would then be no need to resort to 
corporal punishment which is an admission of failure. 


Summary 


Re-introduction on emotionally charged grounds of corporal 
punishment for juvenile offenders when statistical evidence is 
against its value as a deterrent, would be a retrograde step. It 
also might hinder much needed research and the efforts which 
are being made to deal constructively with offenders. 


63 








Parliament, Press and Broadcasting 
Parliament 
Training of Social Workers 

The Younghusband Report was debated in the House of Lords 
on February 17th. Lord Feversham said that there might be an 
impression that the Report proposed that a whole new army of 
social workers should be enlisted. This was not so. The total num- 
ber employed by local authorities was about 3000. In the next ten 
years it was proposed to raise the figure to 5000. Mental welfare 
officer training schemes were long overdue. General progress in 
mental health had been, and would continue to be, arrested if 
training were not given. Many of the public had been alarmed by 
the idea that the Mental Health Act would throw on to the com- 
munity a large number of people who needed special care. The only 
way to reassure them was to provide a social service to which they 
could turn in the knowledge that effective help would be given. 
Lord Pakenham stressed the importance of a transformation in 
present training arrangements. He urged the Government to give 
immediate attention to the recruitment of new entrants at all levels, 
stressing that at present all social workers were underpaid. Lady 
Wootton, critical of the Report, invoked the shade of Col. Parkin- 
son and his law. She said that as the social services became more 
complex it became more obvious that only an expert could find 
his way about them. It was the primary function of the social 
worker to know the way, to know where help lay and how to 
mobilise it. That, rather than pseudo psychoanalysis, was the func- 
tion for which the social worker existed. In reply, Lord St. Oswald 
said that the Government warmly welcomed the report. They 
were now weighing the advice which it offered but its recommen- 
dations affected local authorities and must therefore be considered 
in the light of their views. Several Government departments were 
also closely concerned. The local authority associations and the 
voluntary bodies had expressed their general views on the Report, 
and it might be necessary now to obtain their opinion on specific 
details. 

Up to the time of going to Press there has been no date set 
for the Report to be debated in the House of Commons. 
Horror Films 

Captain Pilkington raised the question of Horror Films in 
an adjournment Debate on March 29th. He was concerned about 
the “growing wave of crime and brutality” which, he said, had 
been particularly evident among young people. He thought that 
one cause, though only one of many, was a deliberate exploitation 
of the baser, crueller and more bestial instincts of mankind which 
was made by some films, some T.V. plays and some newspapers. 
He then quoted many reviews of “horror films”. 
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Replying to the debate, Mr. Vosper, Joint Under Secretary 
of State for the Home Department, stressed the need for more 
research into the causes of crime. He referred to the findings of the 
Albemarle Committee showing there was no one answer to this 
problem, and particularly to the problem of juvenile crime. The 
only survey undertaken in this country was in 1950, when a Depart- 
mental Committee examined the question of children and the 
cinema. At that stage, the Committee found that the results of its 
enquiry did not fasten on the cinema any primary share of respons- 
ibility for the delinquency and moral laxity of children under 16. He 
had no positive evidence that the situation had worsened since then. 
Mr. Vosper stressed the moral responsibility of those connected with 
the production, distribution and exhibition of films for being con- 
stantly aware of this danger and for ensuring of their own free 
choice that no matter which would encourage a person to commit a 
crime or to indulge in anti-social behaviour should be permitted. He 
then outlined the two-tiered machinery of censorship, first the Board 
of Film Censorship, which graded films and marked with an X those 
films which were suitable only for exhibition when no child under 
16 was present: secondly the local authorities who could accept 
the ruling of the Board of Film Censors or vary it to suit the needs 
of their localities. He understood that a conference would shortly 
be convened between the Board of Film Censors and the local 
authority associations to see whether any greater co-operation of 
views could be achieved. 


Nurses Educational Qualification 


On April 16th, Mr. Kenneth Robinson initiated an adjourn- 
ment debate on the Nurses Amendment Rules Approval Instru- 
ment 1960, and moved that they should be annulled. His concern 
was that while establishing a minimum educational test for 
registered general, sick children’s and fever nurses, mental nurses 
were excluded. Mr. Robinson deplored the distinction in the two 
sections of the profession which had existed in the past, saying that 
in some quarters mental nurses were regarded as a class apart— 
almost as second class nurses. Recently there were signs of a wel- 
come change in this point of view and it was common knowledge 
that the General Nursing Council in putting forward the proposals 
to the Minister, wished the Instrument to cover all types of nurses. 
Dame Irene Ward, strongly opposing the prayer for annulment 
urged the wisdom of acceding to the wish of the professional 
nursing bodies for a minimum educational qualification. She hoped 
however, that it would be possible to progress in the direction of 
covering mental nurses in the same way as other nurses. Miss 
Herbison, answering suggestions that an educational qualification 
might lead to a shortage of nurses, said that the way to tackle the 
problem was not to ask for no educational qualifications but to 
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ensure that the conditions and salaries were adequate to attract 
into the profession the type of woman wanted. After a considerable 
debate the Parliamentary Secretary for the Ministry of Health 
said that the reason for the restriction in the rule in the Statutory 
Instrument was that the staffing situation in the psychiatric hos- 
pitals was not sufficient to make it wise to decide now that after 
July 1962 the educational requirement should be made compulsory 
for recruits to this branch of nursing as for nurses in other hospitals 
Psychiatric hospitals, like other hospitals, could if they wished 
adopt the educational requirements for their own student nurse 
entry straight away and the Minister would be very glad to see as 
many as possible do so. 


Superintendents of Psychiatric Hospitals 


Replying to a question by Mr. Hopkins on 9.5.60 the Minister 
of Health said that he had decided to make regulations revoking 
the National Health Service (Superintendents of Mental Hospitals 
etc.) Regulations 1948, as from the date of the coming into force 
of the main provisions of the Mental Health Act 1959. The effect 
will be to put psychiatric hospitals in the same position as other 
hospitals in that there will be complete discretion as to whether or 
not a superintendent should be appointed. The new regulations 
will preserve the contractual rights of superintendents actually in 
post. 


Day Training Centres 


On May 18th, Mr. Compton Carr (Barons Court) on an 
adjournment debate (at 11 p.m.) drew attention to the needs of 
mentally handicapped children excluded from school as “unsuitable 
for education” there. 


He urged that the status of teachers in Day Training Centres 
should be raised by the provision of a longer training than that 
provided at present by the National Association for Mental Health 
with a higher standard of entry, and a qualification entitling 
successful students to salary scales comparable to those of teachers 
of educationally subnormal pupils. He also stressed the need for 
developing industrial training schemes for subnormal adolescents 
and adults and for establishing “special care units”, such as the 
one administered by the Middlessex County Council, for children 
with very severe handicaps. 


In a sympathetic reply, the Parliamentary Secretary to the 
Ministry of Health (Miss Edith Pitt), pointed to the progress made 
by local health authorities in providing training for mentally han- 
dicapped children as shown by the fact that in 1959, 80% of those 
suitable for it were now catered for, as compared with only 65% 
in 1953. The plans now being made for developing community care 


66 











— =~ "8 


SS or 


= 


1e 
le 
i- 
se 
Yo 












under the Mental Health Act would increase still further the train- 
ing facilities available both for children and adults, and the opening 
of hostels should go a long way to providing for the 2,600 children 
still awaiting training, many of whom because they lived too far 
from a Centre to attend daily. 


With regard to the training of teachers she referred to the 
Sub-Committee set up by the Standing Mental Health Advisory 
Committee now considering the whole question. The fixing of salary 
scales was, however, a matter for the National Joint Council for 
Local Authority Services who she hoped, when the report of the 
Sub-Committee became available, would consider revision. 


Television and Broadcasting. 


On March 22nd, it was announced that a code of practice to 
stop unnecessary scenes of violence on B.B.C. television has been 
circulated to programme producers and executives. The code 
applies both to children’s and adults’ programmes. 

During the past months the Lifeline programmes have con- 
tinued and have broken new ground. Programmes have included 
such subjects as mediumship, extra-sensory perception, schizo- 
phrenia, delusions and hallucinations. 


Associated Television devoted a major feature programme at 
peak viewing time to alcoholism—an excellent piece of straight 
reporting, relying for its main emphasis on the stories of alcoholics 
as told by themselves. The doctor presenting the programme was 
mentioned by name in the credit titles thus relieving the viewer of 
the compulsion to try to identify an anonymous personality. 


The eighth programme in the “Eye on Research” series about 
current work by Fellows of the Royal Society, was filmed in 
Canada and featured Dr. Wilder Penfield, O.M. one of the world’s 
greatest brain surgeons. The programme was produced at the 
Montreal Neurological Institute, where Dr. Penfield and his team 
are doing remarkable work in brain surgery. Half of the institute 
is devoted to the treatment of brain disease and injury, and the 
other half to research into the workings of the brain. This research 
is throwing new light on the nature of epilepsy, and among other 
things, the working of memory. 


Sound broadcasting has also concerned itself with mental 
health topics—sometimes from the angle of programmes for parents 
designed to show the normal problems in the mental and emotional 
development of healthy children, sometimes by examination of 
problems and conditions caused by abnormality. In the first 
category comes “Parents and Children” a series on Network Three 
which in principle devotes itself to problems of normal develop- 
ment. Its most recent series has been dealing with “The Ordinary 
devoted Mother and her Child”. 
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Amongst programmes dealing with abnormality, we must 
mention the programmes in “Science Survey” dealing with “Wrong 
Chromosomes and their Effects’—in which Dr. C. E. Ford, Ph.D. 
of the Radiobiological Research Unit at Harwell described some of 
the consequences of a child receiving a defective genetic inheritance 
from its parents and also devoted a special programme to mongo- 
lism in this context. 


World Mental Health Year is beginning to form a focus for 
programmes with a mental health interest. The first major pro- 
gramme of the year took place on May 25th with the title 
“Geography and Pain”. Word-pictures, impressions, opinions and 
a few figures about breakdown and mental strain over most of the 
inhabited globe, and some ideas as to what we can do about it, 
had been recorded by some members of the Executive Board of 
the World Federation for Mental Health when they were in London 
for the Annual Meeting last February, and by three of the speakers 
at the N.A.M.H. Annual Conference. In June, “Parents and 
Children” will include a series of programmes from Anna Freud 
who will be answering paediatricians’ questions which were recorded 
at a conference on “Psychosomatic Aspects of Paediatrics”, this is 
the first time that Dr. Freud has broadcast in this country. 


It is known that several of the forthcoming religious broad- 
casts will have a bearing on Mental Health Year including the 
following : 


(1) On Tuesday, July 12th or Wednesday 13th, the Provost 
of Coventry will talk about Mental Health in his “Lift 
up your Hearts” series on “Wholeness”. 

(2) “The Silver Lining” on the 1st, 2nd and last Tuesday in 
August will be concerned with Mentally Handicapped 
Children. 

(3) On the Ist, 2nd and last Tuesday in October this pro- 
gramme will be in the hands of the “Consultant 
Psychiatrist”. 


We understand that the B.B.C. are planning a major television 
programme “Point of Return” during July dealing with some of 
the problems of readjustment facing an executive after a stay in a 
mental hospital. This appositely falls at a time when public interest 
will have been awakened by Mental Health Week. 


Press 


Wide publicity was given to the proceedings of the N.A.M.H. 
Annual Conference which was reported under such headings as: 
“Mental Health Cost is Money well Spent, says the Minister” : 
“Mental Health Problem Grave, says Butler”: “A Square Deal 
for the Mentally Ill. Conference Appeal by Mrs. Bessie Braddock.” 
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The Conference on “Suicide” organised in Manchester by the 
North East Lancashire Association was given two columns in The 
Guardian (April 7th) with the headlines “Suicide seen as an Appeal 
to Society. Crisis in Personal Adjustment”. 


On April 11th, The Times carried a leader mentioning World 
Mental Health Year and referring to the prospects for implementing 
the Mental Health Act and to Nesta Roberts’ pamphlet “Every- 
body’s Business”. 


A good deal of publicity was given in the press to the protest 
made by the Education Welfare Officers’ Association at their 
Annual Conference, against a Manchester experiment designed to 
help in dealing with juvenile delinquency. Policewomen whilst on 
patrol duty were being instructed to pay special attention to 
children found in the street during school hours and were em- 
powered to take to school those who were playing truant. A speaker 
at the Conference had alleged that as a result “children were 
suffering from nightmares of fear’—an allegation emphatically 
denied by the police. 


Lord Parker’s statement in favour of the restoration of corporal 
punishment in a limited form, made to the Annual Conference 
of Probation Officers in April was widely publicised. 


On May 17th and 18th, The Times carried two articles by Peter 
Townsend, (Lecturer in Social Administration, London School of 
Economics) urging the need for greater public control of Old 
Peoples’ Homes, particularly those run for private profit. Facts 
elicited by a recent survey launched two years ago with financial 
help from the Nuffield Foundation—during which nearly 200 
Homes of all kinds were visited—showed that although many 
private Homes were giving good service “at least a quarter of the 
people in charge were unduly authoritarian or indifferent to the 
needs of those in their care’, whilst a third could be said to be 
seriously deficient in their amenities and/or in the qualities 
possessed by their proprietors. Out of 65 Heads of Local Authority 
Social Welfare Departments, with whom the subject was discussed, 
many had expressed disquiet about the present situation. 


Mental Health Act. Approval of Medical Practitioners 


It will be remembered that one of the two recommendations 
for compulsory detentions in hospital or under Guardianship, 
(Section 28 of the Mental Health Act) must be given by a medical 
practitioner having special experience in the diagnosis of mental 
disorder, and Regulations for the approval of such practitioners 
have now been issued. (Statutory Instruments, 1960, No. 771, 
obtainable from H.M. Stationery Office, price 3d.) 
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For this purpose, Regional Hospital Boards are required to 
constitute Local Advisory Panels for the area of each Local 
Authority consisting of suitably qualified medical practitioners. 
Applications for approval made to the Local Authority must be 
referred to such a panel, and will only be accepted if two members 
so consulted are satisfied that the applicant possesses the necessary 
special experience. 


In an explanatory Circular (H.M.60) 35 issued to Regional 
Boards, and Hospital Management Committees, hospital author- 
ities are urged to make sure that an adequate number of suitably 
qualified hospital medical staff apply for approval and that on the 
staff of every hospital which will receive compulsory detained 
patients there is at least one approved doctor. In each local health 
authority the Advisory Panel should consist of at least four mem- 
bers who collectively have experience of both mental illness and 
subnormality. 


Local Health Authorities (in Circular 7/60) are given some 
suggestions as to the criteria to be used in defining the term 
“special experience”. 

“In general, the Minister would wish those responsible for con- 

sidering applications for approval to be selective and to main- 

tain high standards. Normally he would expect that such 

special experience would be possessed by all medical practi- 
tioners who have a Diploma in Psychological Medicine or an 
equivalent qualification and by the members of the medical 

staffs of local health and education authorities and some 

general practitioners who, though not possessing such a qualifi- 
cation, have acquired special practical knowledge of mental 
disorder.” 


No date is given for the coming into operation of Parts IV 
and V of the Act (which concern compulsory treatment) but Local 
Health Authorities are informed that it is essential that an 
adequate number of practitioners should have been approved by 
September 15th, 1960. 


The Journal of Mental Subnormality 


The Midland Society for the Study of Mental Deficiency is 
one of the first bodies to bring its name into line with the new 
terminology and “Deficiency” will be changed to “Subnormality”. 


In the same way, the Journal will become the Journal of 
Mental Subnormality, and an effort is being made to give it greater 
publicity as well as a new look. We are glad to have the oppor- 
tunity of assisting in this, and can warmly recommend the Journal 
to all who have a concern in the special branch of mental disorder 
with which it deals. The annual subscription (for two issues) is 15s., 
which should be sent to the Business Manager of the Journal, 
Monyhull Hospital, King’s Heath, Birmingham, 14. 
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Reviews 


In Place of Parents. A study of foster care. By Gordon Trasler. 

Routledge & Kegan Paul. 25s. 

In making this study the author was able to work closely with 
the staff of the Devon Children’s Department, the area in which his 
research was carried out and he has clearly gained a great deal 
from close collaboration with its caseworkers. Trasler took as his 
study sample all those children in the care of one local authority 
who had experienced at least one failure in a foster home in a 
defined three-year period. He used as his control, or, as he prefers to 
describe it, his “contrast” group, children who were satisfactorily 
placed in foster homes, the “satisfactoriness” of a placement being 
determined by clearly defined criteria. Each placement was inde- 
pendently rated on a five-point scale by at least two caseworkers. 
Eighty-one placements were rated “excellent” by both judges and 
these formed the “contrast” group in the study. 

The major part of the book is devoted to a discussion and 
analysis of those determinants of success or failure in foster place- 
ment which seemed to the author to be important. He has illustrated 
his findings by careful histories of typical children. The author also 
gives attention to the problems and emotional stresses of the foster 
parents themselves. 

Although in this study Trasler has made a comparative study 
of the statistical information about the children and the foster 
families included in his two samples, he stresses wisely that reliable 
means of measuring the more subtle aspects of foster home environ- 
ments has yet to be devised, and that even statistically significant 
differences between the two samples must at this stage in our 
knowledge be interpreted with restraint. 

Perhaps the book’s most valuable contribution to problems of 
fostering is its demonstration of the complexity of what appears to 
be a simple process of placement. Trasler shows clearly how fitting 
a child into a foster home presents complexities not only for the 
child but equally for the foster parents and their family. He also 
stresses that while many of the relationships and attitudes in this 
new structure which has to be built up are like those to be found 
in an ordinary family, others are essentially different. 

Those psychologists who may have hoped that a book on 
fostering published at this stage would carry somewhat further the 
enquiry into the dynamics of the personality growth of children 
who by the circumstances of their lives have suffered deviations 
from normal development, will be disappointed. However, within 
its own terms the book should prove most useful to Child Care 
Officers and others who are concerned with the wellbeing of 
children in Care. 

J. M. WiiuraMs. 
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To-Morrow We'll be Sober. By Lincoln Williams. Cassel. 15s. 


It was not until a Sub-Committee on Alcoholism was set up 
by the World Health Organisation in 1951, that the size of the 
problem throughout the world became apparent, even to the 
experts themselves. Hitherto the alcoholic had been hardly worthy 
of serious scientific study, being regarded by the medical profession 
as well as by lay people as the subject of moral weakness rather 
than as a victim of a disease and as such, deserving of being treated 
as a sick person by his relatives, friends and doctor. 

The effects of alcoholism are far-reaching and affect not only 
the patient himself but also his wife, children and other members 
of the family, and indeed anyone who comes into contact with him 
whether in the home, at work or during his leisure hours. In many 
countries it is a major public health problem. 

Dr. Lincoln William’s book is lucidly written and gives a clear 
picture of the problem of the alcoholic and alcoholism, including 
an outline of modern methods of treatment. The sections dealing 
with the evolution of the alcoholic and the distinction between the 
alcoholic and the heavy drinker are particularly well done. 

This is a book which can be recommended with confidence 
to the potential patient as it should help him to gain insight into 
his condition, to the patient’s relatives who will learn that he is 
someone to be treated and not despised, and finally to his family 


doctor. T. P. Rees 


Mental Subnormality. By W. Alan Heaton-Ward. Bristol: John 

Wright & Sons Ltd. 6s. 64 pp. 

This book by the Medical Superintendent of the Stoke Park 
Hospital Group, Bristol, replaces “Notes on Mental Deficiency” 
which he wrote in collaboration with the late Dr. Lyons and for 
which there was always a steady demand. Its successor, brought 
completely up to date and incorporating the changes made by the 
Mental Health Act will be eagerly welcomed by bewildered 
students and social workers. 

There are sections on the diagnosis, causes and nature of 
mental subnormality with brief notes on clinical types, on Hospital 
and Community Care and on Intelligence Tests, and the last 14 
pages are devoted to “Legal Aspects” including the chief provisions 
of the Mental Health Act in so far as the mentally subnormal are 
concerned. 


The Dement in the Community. By M. H. Bree, P.S.W. Obtainable 
from The Group Secretary, Horton Hospital, Epsom, Surrey. 
2s. 6d. 

This is a unique report of a continuous period of after care 
given to cases of general paralysis of the insane treated at the 

Mott Clinic. It makes a notable contribution to social case-work 
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studies and is a striking example of how such work should be 
carried out. To quote from Sir Aubrey Lewis’ introduction : 





“Miss Bree has succeeded in conveying the human problem 
as well as the medical and social outcome, of these sufferers 
from a destructive disease that is now happily rare; there are 
other conditions still plentiful which call for the same sort of 
unpretentious, skilled help.” 
R. S. Appis 





OBITUARY 
Miss Jean Mackenzie, M.A. 


Another gap in the rapidly thinning ranks of mental health 
workers who look back with gratitude to their training under Dame 
Evelyn Fox, has occurred with the death of Miss Mackenzie, on 
May 5th in Edinburgh, where she had lived since her retirement 
in 1952. 

After training in social work in Birmingham and London she 
joined the staff of the London Association for Mental Welfare 
by whom the duties of Statutory Supervision under the Mental 
Deficiency Acts were being carried on for the London County 
Council, and this work gave her an intimate knowledge of the 
needs of mentally handicapped children and the value of Occupa- 
tion Centres. 

In 1932 she came to the Central Association for Mental 
Welfare to fill the post of Case Secretary. Later she became 
Education Secretary when she was then actively concerned with 
courses for school medical officers and teachers and with the init- 
iation of training for Occupation Centre Supervisors. (In the 
preparation of evidence for the sub-committee of the Ministry of 
Health’s Standing Mental Health Advisory Sub-Committee, it was 
to her the N.A.M.H. looked for information about this period and 
only a few weeks before her death she came to the office for 
consultation). After the merging of the C.A.M.W. into the 
N.A.M.H., her responsibilities as Head of its Training and Educa- 
tion Department widened still further and brought her still more 
closely in touch with educational psychologists, both as colleagues 
and lecturers in the many Courses which she organised. Miss Ruth 
Thomas writing of this period, and in particular of Miss Mac- 
kenzie’s work in connection with the Psychiatric Community Care 
Scheme initiated by Dame Evelyn Fox at the beginning of the War. 
pays tribute to her as follows :— 

“During this period she was busied in organising workers, 
psychologists and psychiatric social workers, in the evacuee 
areas and kept herself closely in touch with the problems 


throughout the country met by these workers, helping them 
to keep in touch with each other. As a result the features of 


organisation could be taken over from one area to another. 
Her relationships with all these workers was always excellent. 
She was a person to whom one could talk in shorthand and 
she quickly learnt the shorthand of the various professions 
with whom she had to deal so that none of them ever had 
the feeling that they were dealing with other than a colleague 
with the same experience and training as themselves.” 

“During these years also, she was in close touch with the 
Ministry of Education and the Ministry of Health. It was a 
period in which co-operation between the Ministries and the 
voluntary services was very firm and it was in part through 
Miss Mackenzie’s work that the N.A.M.H. was used so con- 
siderably by them to help in the solution of national problems. 
Her relationships with Ministry officers were always except- 
ionally cordial and they valued her intelligence and quick 
administrative ability.” 

“She could brief any lecturer coming for a few days to a 
course on what had already been done and where his work 
fitted into the general scheme. The students loved her because 
she was always so willing to do something practical about 
their problems, and as often as not, we lecturers heard 
through her of what students would like taken up next in 
their programme.” 


In her years of retirement, her outstanding organising gifts 
were fully used by the Saltire Society in Edinburgh of which she 
was for a time, Hon. Education Secretary and then a Vice-Presi- 
dent. As Hon. Treasurer of the Federation of Associations of 
Mental Health Workers, she continued to keep in touch with old 
colleagues and with many of those in whose professional training 


she had played a part. 

Those of us who worked with her at the N.A.M.H. recall the 
staunchness of her friendship, her readiness to give practical (and 
always efficient) help to anyone in need of it, her response to the 
many often exacting demands made upon her, her sensitive nature 
hidden under an outward casing of Scottish reserve. For all these 


qualities in her and for her life of service we hold her in grateful 
and affectionate remembrance. 


Mrs. Nora Aris 


Mrs. Aris, who died in March at the early age of 51, will also 
be remembered with affection by many psychiatric social workers 
and by those members of the Child Guidance Council’s-staff and 
the staff of the Central Association for Mental Welfare who were 
her colleagues when she was in charge of the Foster Homes Register 
for Nervous, Retarded and Difficult Children run jointly by the 
two bodies before their merging into the National Association for 
Mental Health. During the last ten years of her life she became 
widely known through her work for the “Family Centre” section 
of “Good Housekeeping” involving the giving of advice and help 
to the many correspondents all over the country who applied to 
her. Her book, “Parents and Children” published in 1940 won 
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warm appreciation and she frequently contributed articles on 
subjects connected with children’s problems to journals with wide 
circulations which made her name known in numberless homes. 









Mrs. Cooke-Hurle, M.A., LL.D. 


Mrs. Cooke-Hurle, who died on June 2nd at the age of 89, 
will long be remembered as a pioneer in the mental health move- 
ment, both in her own county of Somerset and as a Vice-President 
of the Central Association for Mental Welfare and a close friend 
and supporter of Dame Evelyn Fox. 

At the time of her death she had just resigned from the 
Somerset County Council, of which she was an alderman, and chair- 
man of its Mental Health Sub-Committee, and since 1915 she had 
served as Hon. Secretary and Treasurer of the Somerset Association 
for Mental Welfare which she had helped to found; in addition 
to her services in the mental health field she held many public 
appointments and was associated with many educational, nursing 
and social organisations working in Somerset. The University of 
Bristol, of whose Council she was a member, honoured her on two 
occasions by giving her honorary degrees. 




















































































“4 To those who worked closely with her in the Somerset Mental 
: Welfare Association she was always an inspiration, and as one of 
af them has written “to have served with her has been both a privilege 
d and a great personal joy; no one could have had a truer friend or 
8 wiser counsellor.” 
4 Dr. William Moodie 
1 Dr. William Moodie, who died on May 24th, will be remem- 
re bered as the first Director of the London Child Guidance Clinic 
se set up in Canonbury in 1929, thanks to the generosity of the 
ul Commonwealth Fund of America. As a result of his work there, 
with the co-operation of the Child Guidance Council (since in- 
corporated into the N.A.M.H.), the child guidance movement from 
a small voluntary beginning has expanded to an established 
national service. 
In a tribute published in The Times of June Ist, The Lady 
a Norman wrote :— 
re “The many generations of psychiatrists, psychologists and 
er psychiatric social workers who passed through their training 
he in child ‘guidance under his directorship, have reason to re- 
‘or member his fatherly kindness and the steadfastness and good 
ne humour with which he watched over their professional devel- 
on opment. He stood the brunt of the early days of struggle to 
elp win recognition for the value of child guidance work to 
to which more than 300 clinics and centres in England and Wales 
on now bear testimony.” 






75 


Dr. Leonard Browne 
Dr. J. R. Rees writes: 


After a prolonged period of illness, Dr. Leonard Browne died 
on the 15th May. All of us who knew and worked with him in 


various aspects of work for better mental health will miss him 
greatly. 


Leonard Browne was aged 73. He took his M.D. at Durhain 
in 1913, and in 1914-1918 he served in Flanders and in France. In 
Poperinghe, with Mr. Clayton he helped found Toc H, and for 
many years was its Treasurer. In 1921 he went to work with Dr. 
Crichton-Miller at Bowden House, Harrow, having become acutely 
conscious of the widespread problem of neurosis as demonstrated in 
the First World War. In January 1922 he started work at the 
Tavistock Clinic, in addition to his own analytic private practice. 


At the beginning of World War II, Leonard Browne volun- 
teered for service again, in the psychiatric work of the Army, and 
was amongst the first group of specialists to be called up. He 
earned a great reputation for solid reliability, and for imaginative 
ideas to improve morale and prevent breakdown. He had a big 
share in the pioneering of young soldier battalions, with their 
special arrangements for caring for the youngest recruits; and in 
addition, helped in the development of personnel selection, recog- 
nising that this was one of the major contributions of psychiatry 
and psychology to the national cause. 


My friendship with Leonard Browne covered a period of forty 
years, and my respect and admiration for him grew throughout 
the whole of this time. He had a delightful sense of humour, and a 
great love of people. He was a good psychotherapist, to whom 
great numbers of people owe so much. He was a public-spirited 
member of the profession and was one of that small group of 
medical men who felt impelled to go into public affairs. On St. 
Pancras Borough Council, and later as an Alderman and Vice- 
Chairman of the London County Council, he wielded a very wide 
influence in matters in which problems of mental health were 
involved, as well as in many other affairs. He was Chairman of the 
Special Education Committee of the L.C.C., and great progress 
was made during that period in the provisions for education for 
subnormal and for maladjusted children. 


All of us who knew him, in London or at the many Annual 
Meetings of the World Federation for Mental Health, to which he 
came, loved and respected him and his wife, Violet, whose loss is 
even greater than our own. Mrs. Browne and his children (now 
working in medicine) can certainly look back with a great sense of 
pride in his quiet steady achievements which all of us share. 
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WYKE HOUSE, ISLEWORTH 


MIDDLESEX Tel. ISLeworth 7000 


A Private Home for the individual treatment 
and care of all forms of Nervous Disorder, and 
Alcoholism. The number of patients is limited 
to twenty and all modern treatments are given, 
including deep insulin. This well-known Home 
for Men and Women and the Aged stands in its 
own grounds of 15 acres, seven miles from 
Marble Arch. 


Further particulars from the Resident Physicians: 


H. Pullar-Strecker, M.D. G. W. Smith, O.B.E., M.B. 











Harrow-on-the-Hill, Middlesex BYRon 1011 and 4772 


Medical Director: Dr. Glyn Davies 


BOWDEN HOUSE is situated in pleasant grounds, within 
easy reach of London. As it is a non-profit making organisation 
it is possible to make a comparatively low inclusive charge for 
the services detailed below. 

Since its foundation in 1911, it has specialised in the treatment 
of neurosis and early psychosis. Each of the 25 patients has a 
separate room. There is a staff of 5 psychiatrists, of whom 
one is resident, and a fully trained nursing staff combining 
together to form one therapeutic team. All the modern 
methods of treatment are used. There are visiting physicians 
and surgeons, also Laboratory facilities. There is a gymnasium 
and facilities for occupational therapy. 

Every attempt is made to make a thorough diagnostic assess- 
ment, both physical and psychiatric, of the patients in the first 
week of residence. 


Enquiries regarding fees and admission should be made to the Secretary. 














HOLYROOD, 
HOUSE OF ST. MARY & ST. JOHN 


SOUTH LEIGH, WITNEY, OXON 
Private Anglican Medical Centre for the treatment of nervous illness. Homely, 
non-institutional life—intensive i the basis of medical treatment. 
Studios for painting, modelling an Bence movement. Chapel in daily use. 
Chaplain ovalable fer individual help as desired. 
Psychotherapists: JOAN e, MACKWORTH, M.B., os. D.P.M. 
Mrs. A. |. ALLENBEY, Ph.D., D.Phi 
RUFUS HARRIS. M.R.C.S., LReP. 
Chaplain: The Reverend J. WESTMORELAND assisted by qualified professional staff. 
Fees 15 guineas weekly inclusive. Telephone Witney 325 
Apply The Warden, JOAN E. MACKWORTH, M.B., Ch.B., D.P.M. 








Telephone: Finchley 5283 
NORTHUMBERLAND HOUSE 
237 Ballards Lane, Finchley, London, N.3 
A PSYCHIATRIC NURSING HOME 
for the treatment of Mental and Nervous Ilinesses 


Voluntary, Temporary, and Certified Patients received. Occupational 
Therapy, Psychotherapy, E.C.T. Electroplexy under Thiopentone and 
Scoline. Insulin Coma Unit. Group Therapy. Patients continually in 
analysis with approved Analysts. 


For further re agely wo the Physician Superintendent 
Robert M. 1, Mem British Psycho-Ana i Society 








SPRINGFIELD HOUSE, Near BEDFORD 
Tel. BEDFORD 3417 

A Private Mental Hospital two miles from Bedford Station for 

48 patients of both sexes (Certified or Voluntary). Extensive grounds 


and vegetable garden. Elderly patients requiring special care and 
attention are admitted. 


Fees from 11 Guineas per week. 


For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER 











MOUNT PLEASANT 
(Founded by the late Dr. E. Casson, O.B.E., in 1929) 

A registered nursing home for neuroses, geriatric patients and 
convalescence. Fees include remedial exercises and occupations in the 
home or in a separate department. 

G. de M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
VICTORIA ROAD CLEVEDON 


Tel. CLEVEDON 2026 
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HOSPITAL 
FURNITURE 


Steel Style Hospital Furniture is strong, 
well finished, and easy to clean. 
For the early convalescent, the Fountain ee 

Geriatric Chair keeps the patient in a : 

comfortable and upright position. The 

smooth and quiet running CH202 Ward 

Trolley can be fitted with two or three 

removable shelves. The C47 Nesting Chair 

is ideal for staff quarters and dining halls. 

The C85 Table can be made to any specified 

size. 

C85 Table ie 
CH202 Ward Trolley C47 Nesting Chair 


NEW EQUIPMENT LIMITED - GROXDALE - CO DURHAM 
Telephone: Spennymoor 2246/7 


GRAND BUILDINGS - TRAFALGAR SQUARE - LONDON, W.C.2 
Telephone: WHitehall 2428 











THE WITHYMEAD CENTRE } 
COUNTESS WEAR, EXETER, DEVON 
Established by Deed of Trust (non-profit-making) 


Withymead is a Centre for Remedial Education through psychotherapy Iss 
and the arts. Its work is based on the psychology of C. G. Jung. it 
receives people of all ages and different walks of life who seek guidance MA 
in their personal problems and who need a period of withdrawal in order 
to establish a new attitude. It is also open to those students of therapeutic TEI 


methods who wish to widen their existing knowledge, and is thus much used 
by gee from the medical, medical auxiliary, teaching and social welfare 





























wor who find in it an opportunity both for individual experience and 
professional development. Ww. 
The Centre occupies two Georgian houses in rural surroundings, 2} 
miles from the centre of Exeter, and its mode of life is that of a community 
rather than an institution. There are studios for individual and group work loc 
in painting, pottery, modelling, music and movement, and, in addition to 
this, work in house and garden is eno and supervised. Some He 
residents find paid work in the locality. Children are welcomed, either 
with or without their parents. M 
Fees _ arrangement. Applications should be addressed to the als 
Psychiatric ial Worker. Lil 
Medical Director: Hardy S. Gaussen, M.R.C.S., L.R.C.P. be 
Deputy Medical Director: P. G. J. Wilcock, M.B., Ch.B. dit 
Psychotherapist: Mrs, H. Irene Champernowne, B.Sc., Ph.D. an 
Assisted by a qualified professional staff of men and women. re 
wl 
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Buy L.C.S. 1/- Se 
Saving Stamps now D 
You can get L.C.S. 1/- Saving Stamps at H 
any L.C.S. store and they are a very easy sp 
way of saving for things you need. L.C.S. on 
1/- Saving Stamps may be spent at any : € 
time, though if you wait till Christmas in 
(and it’s not so many months away) you hz 
will get a bonus of 1/- in the £ on them. h 
Long-term savers will be interested to S 
know that every £1 ta 
worth of Saving Stamps 
can be transferred to a 
Share Capital account al 
and earn 2$% interest Ve 
per annum. 
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World Mental Health Year 

The Minister of Health wrote in April to all his hospitals and 
local authorities urging them to take an interest in World Mental 
Health Year, and if possible to plan some special activity during 
Mental Health Week, (July 9th - 16th). The Minister of Education 
also wrote in similar terms to Education Departments, Public 
Libraries, Training Colleges and other appropriate bodies. We have 
been greatly encouraged by the response to these letters; as a 
direct result many requests for World Mental Health Year display 
material and other help in arranging exhibitions and meetings were 
received. A picture is now forming of a busy mental health week, 
with many Open Days, Exhibitions, Public Meetings and Film 
Shows being held. 

Due to the kind co-operation of the Rev. Austen Williams, 
Vicar of St. Martin-in-the-Fields, Mental Health Week in the 
London area will open with a special Mental Health Service at St. 
Martin’s on Sunday, 10th July, at 11 a.m. The Rt. Hon. Derek 
Walker-Smith, Minister of Health, will read the Lessons, and the 
Sermon will be preached by the Very Rev. E. S. Abbott, D.D., 
Dean of Westminster. Although there is not to be a national Mental 
Health Sunday, the Churches are taking a keen interest in this 
special project, and mental health will be included in many church 
services at the start of Mental Health Week, or at some other time 
in World Mental Health Year. The Churches Council of Healing 
has distributed a leaflet specially prepared for the Year; it gives a 
short reading list and suggestions for those who wish to give volun- 
tary service, and it includes some appropriate prayers. 

Several radio programmes on World Mental Health Year have 
already been broadcast and others will be heard at frequent inter- 
vals. 

News continues to flow in about meetings already held and 
plans in preparation. Amongst the many imaginative proposals are 
the following :— 

In a big county borough the Treasurer’s department has been 
persuaded to affix 20,000 World Mental Healtn Year stick-on-seals 
to the envelopes containing the next rate demand. 

The Parks Department of another local authority is growing 
the Mental Health Year Symbol in flowers. 

A large Mental Hospital and the local authority in its catch- 
ment area, are joining forces to rent an empty shop for Mental 


Health Week for the display of exhibition material and the sale of 
books and pamphlets. 
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In many areas film meetings are planned; for the general 
public and for selected professional audiences. 

During July and August mail passing through the'main post 
offices in England and Wales will be franked with the World 
Mental Health Year slogan and symbol, and Scottish post offices 
may follow suit. 

Mental Health Week will be one of the highlights of the Year, 
but it is hoped, that interest will be sustained and that effort of all 
kinds, such as fund raising and activities directed towards public 
information, will continue at least till the end of 1960. 

Training and Education 

The Training and Education Committee has been considering 
what part the N.A.M.H. could usefully play in the training of 
mental welfare officers, on the lines of the suggestions made in the 
Younghusband Report. It has now been decided to offer two short 
Refresher Courses for Senior Officers in Local Authority Health and 
Welfare Departments, “to assist them in helping and guiding their 
staff as training is introduced’. The emphasis of the Course will be 
on a mental health approach to all casework problems, Miss H. E. 
Howarth, P.S.W., has been appointed tutor to the first of these 
Courses, to be held in Reading in September. Miss Kate Lewis wiil 
tutor a second course to be held in April, 1961. 

Following our 1959 Annual Conference on “The Place of 
Work in the Treatment of Mental Disorder”, the Education Depart- 
ment is arranging a two day conference to discuss new developments 
in the employment of the mentally disordered—to be held on 
October 20th and 21st at Friends’ House, Euston Road, London, 
N.W.1. The Conference will be open to employers, Local Author- 
ity workers, hospital personnel and Ministry of Labour officers in 
London and the Home Counties. Mr. T. Iremonger, M.P. will be 
in the Chair, and amongst the speakers will be Dr. J. K. Wing 
(Maudsley Hospital), Dr. A. D. N. Clarke, Ph.D. (The Manor, 
Epsom), and Dr. T. Tennent (Psychiatric Consultant to the Ex- 
Services Mental Welfare Association). Further particulars may be 
obtained from the Education Secretary, at 39 Queen Anne Street. 

The next Course on “Psychiatry for the General Practitioner” 
will be held in London from November 25th to 27th. These courses 
have now received the recognition of the British Postgraduate 
Federation under the Ministry of Health Postgraduate Scheme for 
General Practitioners. 


Mental Deficiency Training 

The Mental Deficiency Training Sub-Committee has been 
hard at work preparing evidence for submission to the Sub-Com- 
mittee of the Ministry of Health’s Standing Mental Health Advisory 
Committee which, under the Chairmanship of Dr. J. A. Scott, is 
considering “the training of staff in training centres for the mentally 
sub-normal provided by local health and hospital authorities and 
the number of staff required.” 

The five “Training Days” held in different parts of the 
country during the last few Saturdays, instead of the usual week’s 
Refresher Course, were attended by a total of over 500 students. 

The 1960-61 full-time Diploma Courses in London, Man- 
chester and Bristol are now full. The London In-Service Course 
students begin their second year in September. 
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The two year In-Service Course in Newcastle-on-Tyne ends in 
July and no further Course will be held. 

An interesting new development, to meet new needs con- 
sequent on the expansion of adult training centres now being 
planned by Local Health Authorities under the Mental Health Act, 
is a Diploma Course for Staffs of Training Centres for Mentally 
Subnormal Adults, to be held in Birmingham, in association with 
the Local Education Authority, beginning early in October. The 
Course, which has been approved by the Ministry of Health, will 
include practical sessions at a Technical College, and students will 
spend approximately two months gaining experience in the teach- 
ing of adults in Industrial Centres, Sheltered Workshops and 
Hospitals. 

All applicants will be required to appear before a Selection 
Board before being accepted and the N.A.M.H. reserves the right 
to make the final selection of students. 

Further information may be obtained from the Organiser of 
Mental Deficiency Services, Miss F. M. Dean, 39 Queen Anne 
Street, W.1, from whom particulars of the “Open Days” to be held 
in July in Manchester (9th), Newcastle (12th), Bristol (13th), and 
London (16th) may also be obtained. 


Some Mental Health Films 

The N.A.M.H. has compiled a list giving a selection of some 
available mental health films for showing at meetings of Local 
Associations and other bodies. 

It is, however, considered essential that such films should be 
introduced by a speaker with knowledge of the mental health field 
who would also be prepared to guide any subsequent discussion. If 
this part of the programme is omitted, there is always a risk that 
some viewers may misunderstand the points raised by a film and 
that it may arouse anxiety, particularly if it is dealing with emo- 
tional problems or mental breakdown. 

A copy of the list may be obtained from Mrs. Edith Morgan, 
39 Queen Anne Street, W.1, price 1/- post free. 


Residential Services 
Homes 

We are glad to report the formation at Orchard Dene Short 
Stay Home (Rainhill, near Liverpool), of a Management Committee 
under the chairmanship of Mr. H. P. Bibby, with Miss Dorothy 
Keeling as Vice-Chairman. All its members are influential local 
people and we feel sure that they will create new interest in the 
Home and its work. 

The Association has decided with regret to close its Home for 
mentally handicapped children at Kelsall Court, Saxmundham. 
The Advisory Services Department at Headquarters has helped the 
Residential Services staff to accomplish the difficult task of finding 
alternative accommodation for the children displaced by the closure 
and at the time of writing all of them have, we hope, been happily 
provided for. We take this opportunity of placing on record the 
Association’s warm appreciation of Mr. and Mrs. Doyle’s devoted 
service to the Home in their capacities of Superintendent and 
Matron respectively, and of wishing them happiness in any new 
work they take up. 
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During the summer months, until the end of September, 
visitors are again being admitted to view our Parnham Home, 
Beaminster, on Wednesday afternoons, on payment of 2s. per head. 
This arrangement has been made with the Historic Buildings 
Council of the Ministry of Works as a condition of financial help 
towards upkeep of the fabric. 


Hostels 

Evidence derived from our experience in running Fairhaven, 
Blackheath, for educationally subnormal school leavers (boys) has 
been given to the Working Party on Handicapped School Leavers 
set up by the British Council for Rehabilitation. 

Fairlop House, Leytonstone, is now open and girls are being 
admitted gradually. 

A new Hostel project is being planned, made possible by an 
invitation from the Buttle Trust asking the N.A.M.H. to open a 
hostel for boys leaving schools for maladjusted pupils. It is hoped 
to run this new hostel on lines similar to those which have been 
found successful at Fairhaven, although the maximum number of 
boys in residence will be only 12. Further information will be given 
later. , 

We should be glad to hear of any workers interested in residen- 
tial posts as staffing problems are with us, as everywhere else, a 
continual problem. At the time of writing we are particularly in 
need of a Deputy Matron for Fairhaven. 

Owing to the growth of the activities of the Residential 
Services Department, a new senior appointment has become neces- 
sary, and the post has been filled by Miss Elphick, until lately 
Head Almoner at Guy’s Hospital. 


Conferences 

Two mental health conferences are in active preparation at 
the time of going to press. 

Membership of the London Conference on the Scientific Study 
of Mental Deficiency has nearly reached the maximum of 500 
which it is possible to accommodate in the Great Hall of the 
British Medical Association, and applications are still being re- 
ceived. A large contingent is coming from the United States, 
representing the American Association on Mental Deficiency which 
is one of the sponsoring bodies. The list of distinguished speakers, 
from many different countries, is an impressive one, and the report 
of the Conference proceedings, when available, should constitute 
an up to date survey of the present position of mental deficiency 
as seen by psychiatrists, psychologists, biochemists and other re- 
search workers. The Conference will be opened on Monday 
morning, July 25th, by Lord Feversham, Chairman of the 
N.A.M.H., and will be in full swing during the rest of that week. It 
is hoped that a Study Tour planned to leave London on August 2nd 
and primarily intended for Conference members proceeding to 
Edinburgh, will attract a sufficient number of participants to make 
it an economic proposition, although at the time of writing there 
are vacancies not yet filled. 

After this Conference comes the 13th Annual Meeting of the 
World Federation for Mental Health in Edinburgh, from August 
8th to 13th. The theme, chosen for World Mental Health Year, is 
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“Action for Mental Health” and the programme will be based on 
the six principal points around which the activities of the Year are 
focussed, viz. the needs of children and youth, surveys in the field 
of mental health and ill-health, mental health in education and 
professional training, industry and mental health, mental health 
and migration, and ageing. Further information may be obtained 
from the Secretariat, 19 Manchester Street, London, W.1. 


News from the North 

The Northern Committee has been expanded in size and its 
first meeting in its new form was held on May 10th. 

The Conference for Chaplains to Mental Deficiency Hospitals 
held at Whalley Abbey at the end of April was attended by 33 
chaplains, representing 7 religious denominations, and aroused great 
interest and appreciation. A report of the papers given is to be 
issued. 

For the 1960/61 Refresher Course, beginning in Leeds on 
September 5th, 37 mental welfare officers have already enrolled, 
and vacancies are in great demand. A Course for Assistant Medical 
Officers of Health working in the Maternity and Child Welfare 
and/or School Health Services is to be held from September 19th 
to 26th, in conjunction with Professor Roth’s Department of 
Psychological Medicine at the University of Leeds. 

The Local Appeals Sub-Committee, under its chairman, Lady 
Graham, is hard at work on plans for an Exhibition of Flower 
Arrangements to be held at Harewood House on October 7th and 
8th, by gracious permission of Her Royal Highness the Princess 
Royal and Lord Harewood. Money for the purpose of buying the 
flowers needed has been raised by a social event held at the house 
of Mrs. Marshall, in Harrogate. 

An Exhibition of Flower Arrangements held by Lady Wright- 
son at Neasham Hall, on May 27th and 28th, was a delightful 
event which took place in glorious weather. 

On July 15th (in Mental Health Week), Commander and Mrs. 
Darwin are holding a Bring and Buy Sale, in aid of the N.A.M.H., 
at Aldborough Hall, Boroughbridge, from 10.30 to 12.30. 


The Elliott Charity 
The administration of this Charity has recently been placed in 


the hands of the N.A.M.H. Its objects and conditions are as 
follows :— 


“For gifts in kind or in grants of pensions or in such other 
way as thought fit for the purpose of aiding in sickness or 
convalescence, persons who have been employed wholly or 
partially in the care of mentally disordered persons, who, 
owing to sickness, accident, old age or other infirmity, have 
been prevented from continuing in such employment and who 
are in need of assistance.” 

“The Charity income shall not be applied in relief of rates, 
taxes or other public funds, but may be applied in supple- 
mentary relief or assistance provided out of public funds.” 
The income to be disbursed is a slender one, but Miss 

Applebey would be glad to hear of any cases to whom the terms 


of the Charity might apply and for whom small grants would 
be helpful. 
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Northern Ireland 

The Northern Ireland Association for Mental Health is holding 
a public meeting in Belfast, on September 26th, as a preliminary 
to a three day conference under the joint auspices of the Hospital 
Authority, the General Health Services Board, the Association of 
Health Committees and the Association of Welfare Committees. 
Mr. Derek Walker-Smith, Minister of Health, will be the principal 
speaker at the public meeting. 

Further particulars may be obtained from the Organising 
Secretary of the Northern Ireland Association, Miss Norah Hunter, 
Bryson House, 28 Bedford Street, Belfast 2. 


N.A.M.H. Publications 

We are glad to report that Nesta Roberts’ booklet, “Every- 
body’s Business” has been in such great demand that the first 
edition of 5,000 copies was sold out in a few weeks after publica- 
tion, and a reprint had to be put in hand. Copies are now again 
available, price 1s. 10d., post free. 

For the Spring number of “Mental Health”, with articles on 
various aspects of mental health and religion, applications have 
been received from clergy and others interested, in all parts of the 
country. Several relevant periodicals were kind enough to enclose 
leaflets about it, and the Guild of St. Raphael, in its quarterly 
publication warmly recommended it. Copies are still available. 
price 2s. 6d., post free. 

Readers of this News Letter who do not (as yet) take Mental 
Health may like to know that the current issue is specially con- 
cerned with the problem of alcoholism, and in addition to articles 
by a psychiatrist in Yugo-Slavia and by Dr. Glatt (St. Bernard’s 
Hospital, Southall), the Editorial deals with the facilities available 
in this country for special treatment of alcoholics and the urgent 
need for taking the whole problem more seriously. The Journal 
contains this month, Obituary notices of Mrs. Nora Aris, Dr. 
Leonard Browne, Mrs. Cooke Hurle, Miss Jean Mackenzie and Dr. 
William Moodie, all of whose recent deaths we record with deep 
regret. 

The main theme of our Autumn issue will be “Implementing 
the Mental Health Act” with special reference to plans being made 
by Local Health Authorities for carrying out their responsibilities 
under Section 6 of the Act. We have had the privilege of reading 
many of the proposals submitted to the Minister which give 
hopeful promise of progressive development. 

The annual subscription to the Journal is for full members ot 
the N.A.M.H., 4s. 6d. : for non-members, 7s. 6d. 


News of Local Associations 
Bradford 

Following a public meeting in April presided over by the Lord 
Mayor with Lady Norman as the chief speaker, it was decided to 
set up a Mental Health Association in Bradford, further news of 
which will be reported when ‘plans are more advanced. 
Cambridgeshire 

News of the appointment of an administrative Secretary—Mr. 
R. E. Parr—comes from this Association. We look forward to 
meeting him as soon as an opportunity occurs. 


6 





Dagenham (Essex) 


This recently formed Association has already got down to 
work by starting a club for ex-mental hospital patients and by 
providing transport to enable relatives to visit patients in hospital. 
A programme of meetings and film shows is also being arranged. 


Devon and Exeter 


The Twelfth Annual Report of the Association, for the year 
ended 31st March 1960, records an increase in membership and 
the holding of several well attended meetings with expert speakers 
on subjects which included : “The Psychopath”, “The Adolescent”, 
“Dreams and Nightmares”, “Nervous Breakdown’, and “The 
Emotional Problems of the Physically Handicapped”. This last 
meeting was followed by a Symposium with talks on Spastic, 
Partially Sighted and Deaf Children. 

The Sub-Committee in North Devon has found greater diffi- 
culty in securing good attendances at meetings which it has 
arranged, although a small nucleus of interested people has been 
created. Meetings have been held at Ilfracombe, Barnstaple and 
Bideford, with speakers on “Christianity and Mental Health”, 
“Modern Treatment in Mental Hospitals”, “Approved Schools”, 
and “The Young Offender”. 

Nominations for appointments of people to serve on the 
Mental Health Review Tribunal for the Region have been made, 
and in the new Act itself keen interest has been taken by the 
Committee. 

The resignation of the Association’s Chairman, Mr. W. H. 
Snowden, made necessary by his leaving Devon to take up an 
appointment as one of H.M. Inspectors of Schools, was accepted 
with great regret and with sincere appreciation of his services. 


Ealing (Middlesex) 


To meet an urgent local need, the Ealing Association decided 
to charter a coach for conveying relatives to visit patients in 
Springfield Hospital—for most of them a complicated journey by 
public transport making frequent visiting a difficult undertaking. 
The coach trip is made on one afternoon every week and the 
return fare charged is 4s. though a reduction is made for anyone 
unable to afford the whole amount. Whilst visiting is proceeding, 
members of the Association acting as escorts, take selected patients 
in the coach, to the local shopping centre for an expedition which 
ends up with tea in a café before the return to hospital. It is found 
that this scheme encourages regular visiting by “taking the sting 
out of it”, for the relative who before felt it to be an ordeal now 
finds himself supported by others sharing the same experience 
whose company makes all the difference. The only problem it 
presents to the Association is that of finance, for because of the 
shopping interlude, 8 members every time are needed to act as 
escorts (for 3 patients each) and there is a consequent weekly loss 
on the cost of the coach which has to be met by whist drives and 
other money raising projects. 

In addition, public meetings and film shows are being organ- 
ised including one recently held in Greenford which was supported 
by the local M.P. and the Mayor of Ealing when the hall was 
filled by an interested audience. 
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Manchester and Salford 

As a result of the public meetings held in the Manchester 
Town Hall on March 28th, to which we referred in our last issue 
it was unanimously agreed that a local association should be 
formed. An interim committee is now carrying out the prelimina 
work involved in launching the new enterprise. 


Portsmouth 
In this area too, a public meeting in the Chamber of Com» 

merce held in May, passed a resolution in favour of initiating @ 

local association and preparations for its formation are being mad 


Staffordshire 


This Association can now look back over a period of 40 years 
of its history and the current Annual Report begins with an 
interesting summary of outstanding developments, including the 
opening of the County’s first Occupation Centre in 1922. 
welfare of the children in such Centres (now numbering 7) is still 
a major concern of the Association and members raised over £906 
in 1959-60 to meet the expenses of sending holiday parties fromm 
each area to the sea or the country for a week. 

Wirral (Cheshire) . 

At the Ninth Annual General Meeting of this Association, thé 
speaker was Mrs. Bessie Braddock, M.P., who had been welcomed 
by members on a previous occasion when she spoke about thé 
problems with which the Royal Commission was confronted. Many 
enquiries about the work, as well as requests for speakers, have 
been dealt with by the Hon. Secretary during the year, and @ 
generous gift of £25 from the Birkenhead Federation of Hair 
dressers may be taken as an indication of the impact which it 
making on its area. = 

In a monthly series of talks and discussions on the themé 
“Working Together”, leading Merseyside doctors have described 
pioneer experiments in connection with children, old people, i 
dustry, and the physically and mentally sick. The session ended 
with a talk from the County Medical Officer of Health on 
Cheshire’s plans for a new Mental Health Service which evoked 
animated discussion. After every meeting, applications for members 
ship have been received, and there is a steady growth in numbers) 

The News Letters were published during the year, and thé 
Library service has been maintained. 

A group of members have continued to visit the Neurosis Unit 
at St. Catherine’s-Hospital on two afternoons weekly. 

Social events have also had their place in the programme 
including a Bring and Buy Sale attended by the Mayor of Birkei 
head and a New Year’s Supper. F 


The names and addresses of Hon. Secretaries of our Loc@ 
Associations may be obtained on application to the Public Info 
mation Department, 39 Queen Anne Street, W.1 or from o 
Northern Office, 9 Mount Preston, Leeds, 2. 
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